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Mr. E. H. E. Stack secretary and treasurer, and the follovwing
members of committee; H. H. Du Boulay (Weymouth), J. Burdon-
Cooper (Bath), C. E. S. Fleming -(Bradford-on-Avon), A. W.
Prichard (Bristol), D. Leighton Davies (Cardiff), and R. Jaques
(Plymouth). A discussion, which excited animated controversy, upon
"The causes of Iritis," was opened by Mr. A. C. Roper. In the
afternoon Mr. Richardson Cross, in summing up the objects of
the Society, pointed out the necessity of keeping the discussions
upon broad lines, so as to. be of interest not only to the ophthalmic
surgeon but also to physicians and general practitioners, of whom
a number were present at the meeting.

AUSTRALASIAN MEDICAL CONGRESS, 1920.
Section of Ophthalmology.

At the Australasian Medical Congress held in Brisbane, Australia;
in August, 1920, very useful work was done in the section of
ophthalmology. The presidential address was delivered by
Dr. A. L. Kenny, who dealt with the repeated attempts made by
opticians to secure legal registration as sight testers. The sectiori
would assist the opticians in any efforts made to secure a better
education in their craft, but refused to have anything to do with the
legal recognition of. sight-testing on the part of people who
had not received a medical education. The decision was endorsed
by Congress as a whole.
An interesting discussion on iritis was opened by Dr. Halliday', of

Sydney, who gave a'judicial summary of the present attitude.
Sir James Barrett agreed with Dr. Lindo Ferguson's classification

of iritis so far as causation was concerned. He thought that
approximately a third of the cases was syphilitic in origin and that
about half the cases corresponded to a clinical type usually called
rheumatic. There was no evidence that these cases had anything
to do with rheumatism but there was abundant evidence that
they were powerfully influenced by the exhibition of salicylates. He
thought it desirable to retain the term rheumatoid iritis because
everyone knew what it meant.' Of the remaining cases a number
might-be due to to septic foci, pyorrhoea and the like, but he must
confess to a sceptical attitude; tens of thousands of people had
septic foci and did not get iritis.

Dr. Lockhart Gibson said that he had always found by far the
majority of iritis cases to be either what he- still calls rheumatic, or
syphilitic. He was not wedded to the term rheumatic except for
expressing a variety of iritis which he expects to get well if treated
in the 'acute stage with treatment supposed to be specific for acute
rheumatism. He had always put such cases in bed, and given them 20
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grains of sodium salicylate every two hours night and day. It
practically prevents disagreeable symptoms from the salicylate.
Atropin is the only local treatment he uses, 1/200 grain, four hourly,
more or less. He expects an acute case with posterior synechiae
and occluded pupil to show a dilated pi pil and greatly improved sight
in 30 hours. The doses are continued either two hourly or four hourly
according to the case. If they are reduced too soon they must
again be increased. Latterly of course he has paid attention also to
possible local infection as a cause, but in the past he has never failed
to get such cases well, if seen in the acute stage, without reference to
the teeth or tonsils. The treatment is as specific for so-called
rheumatic cases as mercurial inunction is for syphilitic ones, but the
doses must be as large as he gives. He did not deny the possibility
of these large doses acting through disinfection of the alimentary
or genito-urinary tract.

Sir James Barrett opdned a discussion on the subject of Visual
Standards that should be required for military recruits. He pointed
out that thousands of men had been rejected owing to the imposition
of a standard of visual acuity which was, in his opinion, unnecessarily
high. It had been foundin Egypt that vision of six twenty-fourths
in the right eye, provided that the left eve was not blind, was
sufficiently good for most purposes. He thought that the fixafion of
high standards was due to a misapprehension. In the case of sailors
and railway men visual* acuity of less than -six-twelfths involved
secondary colour blindness, which was a very serious matter, but
the rank and file of an army did not need -to possess good colour
vision. He accordingly recommended that the standard of vision
be fixed at six-eighteenths in the right eye provided that the left eye
was not blind: blindness being defined as inability to count fingers
at three feet distance, or if shooting be permitted from 'the left
shoulder vision of six-eighteenths in either eye provided always that
there was no progressive disease in the better eye. This visual
acuity might be obtained with or without glasses, and it seemed, to
-him that it did not matter what a man saw without glasses. The
Army Council at the end of the war had fixed this standard of vision
for motor drivers but withoit. glasses, so that it was quite evident
that the standard was sufficiently high. For " B " class men he
suggested vision of six thirty-sixths in one eye. For officers he
recommended the retention of the Army Council standard of April 2,
1918. For commision in the Royal Air Force the standard
laid down by the Army Council, 1917, and for the Tank Corps
the standard fixed towards the conclusion of the war. The recom-
mendation was unanimously endorsed by the section after discussion,
agreed to by the Congress as a whole, and was ordered to be
submitted to the Government of the Commonwealth for its con-
sideration.
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OPHTHALMOSCOPY IN RED-FREE LIGHT

Dr. Lockhart Gibson gave a convincing demonstration of optic
neuritis in children due to lead poisoning. The houses in
Queensland are built on piles on account of the white ant trouble;
the children play on the verandahs which are elevated a long way
from the ground, the sun pulverises the white paint on the verandahs
and from the hands of the children the paint gets into the mouth.
Some criticism was expressed ;respecting the theory, but as optic
neuritis in children is very rare in Southern Australia, and is quite
common in Brisbane, and as some of the children have the blue line
on the gums, the general opinion was that the case was proved;
furthermore, when de-ionization was effected by passing a current
through the body from hands to feet, lead was found on the negative
pole. The remedy suggested is to substitute zinc for lead as a basis
for the paints.

Dr. E. 0. Marks exhibited an ingenious and effective large-scale
scotometer, which was provided with a self-recording apparatus.

ABSTRACT$,

I.-OPHTHALMOSCOPY IN RED-FREE LIGHT

(i) Heine, L. (Kiel).-On ophthalmoscopy in white and
coloured light. (Ueber Ophthalmoskopie in weissem und
farbigem J.ichte.). A rch. f. Oph/hal.. Vol. XCV I 1, I 9 I 8.

(2) Vogt, Alfred (Basel).-On the technique of ophthalmoscopy
in red-free light. (Zur Technik der Ophthalmoskopie im
rot-freien Licht.) -Arch. f. Ophthal., Vol. XCVIX, I9I9.

The work of Vogt and Affolter (vide review in the BRITISH
JOURNAL OF OPHTHALMOLOGY, 1918, P. 248) has induced
Heine to contribute this short paper on the subject of Sources of
'Light for Ophthalmoscopy.,
The use of a spectrum is, in his opinin, more valuable than any

other form of red-free light, becauseThby it one can examine the
fundus in any colour that may be desired. He comments on the
clearness with which the minutest changes in the retinal vessels, as
well as the reflexes described and illustrated by Affolter, can be
observed with the green light from this source.
He finds, however, that for the diagnosis of commencing optic

atrophy, this monochromatic light is not so useful as the yellowish-
red light from a carbon filament lamp, or daylight, or arc lamp with
matt blue glass.
As regards the debated question of the yellow colour of the

macula, Heine states, in striking contrast to the findings of Vogt
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